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20M 5-63 


VR AIS (4) \) 


MARYLAND STATE DEPARTMEnr OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nS 2 oe ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence bélore edmission) 
a. COUNTY 8. STATE 


Queen Anne SuareaND 3 Marylana °* ten Anne 
b. CITY OR TOWN UT ‘oulside co allt ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neorest own) 
write, en town] 
sidiersvi ite y Sudlersville 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireo! eddress) d. STREET ADDRESS ay = ; ‘TS. RESIDENCE 


ON A FARM? 


SNARE OF First La Bate Worth Dey 
ie al d. celia, cad sieed peath De@C. 8 


5. SEX «|S COLOR GR RACE]. MARRIED [Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ELE 2) nari Days | Hours Min, 


Male | White wioowen[] _oivorceo [] | Feb. 7=1891 TA ys. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of sa Re; ‘ven if retired) 


Retired Farmer Farm Grumpton, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Anderson Ella Leager 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mi 
(Yes, no, or unkown) | {Ityes givewerordetesofsorvice) Ge 


220¢26-820 Mre. J. louis Anderson+-Sudlersville, 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (bj, end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND, DEA) 
IMMEDIATE CAUSE (6) = as ipl f 


DUE TO 


/ 
Conditions, if eny, which {b) OL ere = 


geve rise to immedicte couse 
(0), steling the underlying (~ DUE TO 
couse lest. (0) 


PART Il. OTHER ” ee CONDITIONS CO! =) TO DEATH BUT NOT RELATEC 'O THE Mel aad DISEASE CONDITION GIVEN IN PART Io} 19, WAS AUTOPSY 


PERFORMED? 
Se We RP PS re isis 
20a. ACCIDENT WAS UNDERLYING [] b, DESCRIBE HOW 4 OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) x D) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | 
Hobiigal While __ Not While fectory, street, office bldg., ete.) | 
= at work [ ] at work [_] 


MEDICAL CERTIFICATION 


i G4 0 F..., IHD that (1) (we) last 
saw the deceased alive on... on. from the causes or on the date stated above. 
220. SIGNATURE 22b. DATE 


SIGNED 
(Sey Z .D. hte Gees 
Fae RAE ee C.H. Metcalfe eee BE aa 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or count 


ty} 
By at =| Dec. 11 Sudlersville, Sudiersville, Mary 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 25a. REC'D BY REGISTRAR | 2 ;GISTRAR'S INA TUR! 
Cs A. Aan) Church Kill, Ma. DEC 15 1965  ceeeS a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sit 


| 
FOR STATE) 
HEALTH-DEPT. 


iB OB Ae Ree DEATH “|| 2. USUAL RESIDENCE (Where decoesed lived, If insiitution: Residence before edmission) 
22 *. e. STATE b. COUNTY 
Pari a » hrs MARYLAND ma. a.A, 
S2os Ea o* 4 = E. 
geSr b. Ey oRiowN Me outside emcee | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ce write end give neerest town] “ 
eo 3 
e aaa ape = Cl ster 4ifetine xX (Rez Chest Cale 
0% 5 “d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) “d. STREET ADDRESS a. as . IS RESIDENCE 
£2 mt ! ON A FARM? 
Boe _— — : . —s yes [] No [i 
$83 3 “NAME OF First Middle Last 4. DATE ‘Month “Dey ‘Yosh 
= OF 
oD rs . 
e28 (Type or print) Bind uel, bertlx Brew» | DEATH ‘2 ze 9p Gs 
2% 5. SEX "16. COLOR OR RACE] 7. aprieD Never Marnie [-] | 8 DATEQFBIRTH = 19. AGE (In yoors Sa IF UNDER 24 HRS. 
Z 34 F é last birthday} eet) Deys | Hours | Min 
¢ 2 
ec: wipowep [A pivorceD [-] io 3 An 
/10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country 


ra 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


‘0 g Bets : 3 5 42, — 14 DNTRY? 
jone during most of worki , even, iF retire 
Oy s4<r Shvcivee MA. IT” 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—T ie fog, 3) ance 


‘Shae. Seegee: wie <. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address at 
(Yes, no, or, unkown) | (If yesgivewerordetesofservice) Ley Psy ole ae ‘€ ie est wey MA 
18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ee = 1 INTERVAL BET BETWEEN 
DEATH 
PART |. DEATH WAS CAUSED BY; > 5 
| IMMEDIATE CAUSE (e) (ats bref H Cows Or k spe | dome dhe 
i} TID DUE TO . > 
Conditions, it eny, which (bo). Hype rt exwe  C-V Disease < yrs. 
geve rite to immediete ceuse 


(@), sleting the underlying ( CUETO 
couse lest. (ce) 
FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


9. WAS AUTOPSY 
PERFORMED? 


ves [] no [~~ 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia! Inspection [7 inquiry fel: and in my opinion 
death resulted from: Natural causes [0 Accident (ea Suicide im Homicide (al: Undetermined tanner 5 


Saas CHIEF MEDICAL EXAMINER [_] 

© f ioe 

ACTUAL rt 
SIGNATURE es: wip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S es Joy 7 DEPUTY MEDICAL EXAMINER [ee 4 wy 22 Le ra 


NAME {Type} } Lama A Address (Street, city, town, or county) ss " 
IAL, Seay 22 Ge ‘ATION (Cily, town, or country) (Stete) 
OV, pec 

b2- Ciena dure ld 


eee | Chee m OF Le Leste 
= ie via v7) hell - pulp “oles G od 4 is D 3 hats 7b. sae eg 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of item 1B.) 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funvral director. Pag: 


20d. INJURY OCCURRED 


While Not While 
at work ‘et work 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Stete) 
fectory, street, office bidg., ete.) | 


wril 


MEDICAL CERTIFICATION 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO DEPUTY A) 


fe) fee 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, 


FOR STATEM 
HEALTH DEPT. 7 


i 


cessary, 
Page 5 may be 
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ed within 24 hours after death. If any del 
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e Pages 1, 2, and 3 to the funera 


ffice along with form 


pencil in tem 18. Giv 


the word “pendin; 


ing 


please execute the certificate, writ! 


tate Department 
urs after death. 


a) 


Examiner's 0 


f 


-transit perm 


Chief Medica 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


pages 1 and 2 wi 


File 
, and in any event with 


it. 
, cremation, or removal 


Page 3 should be used as a burial. 


of Health or its designated agent, prior to burlal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16830 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ate 


1 ins OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


UN j 
Anz & 70 A nn S MARYLAND pr Madr bs woe nn 


TY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RORAL and give nearest town) 


‘ite RURAL and give nearest town) , 7 
Hieadrs 4 Couee am Anns 


. NAME OF HOSPITAL of INSTITUTION (If not In hospital, give street address) || g. STREET ADORESS @. IS ae ap 


ore ag ST pee7 er NoXl 


Year 


. NAME OF oa First iddle Last 4. DATE Month Day 
ree  Oetmes Walker Caloway | fu Deo neo 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [—] NEVER MARRIED [~] | 8. DATE OF/bIRTH eayyaeer i yaar als ERC FE UNDER ZS ERSS 
| irs | . 


life, Loh Ze. | _wooweo pe pivorceo [] La JO Paxm 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. SHORE meas OR 11. BIRTHBLACE (State or forelgn country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY?, 
i Mary Jar 20.54, 
hel oars 


fa 
13. FATHER’S NAME 14. MOTHERS Sere 


Vames 11 Calfo yd 


15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress. 


“Vo bite capi fa Non e Mrs Lexihey Ppwers Gouecx finr? Mf 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x Oa 
PART |, DEATH WAS CAUSEO BY: 
‘ er fesf. eel zen 


IMMEDIATE CAUSE (a). 
/ ! 7 
Conditions, tf any, which ine Artre Seferor%e Car clie Va sealay- 


gave rise to Immediate 


cause (a), stating the ( DUE TO Prise asteu ed JIS 


underlying cause last. fc). 


PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) “119. we NS a 
ves] no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Mm. 19 at work et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection i and in my opinion 
death resulted from: Natural causes JXJ,, Accident [_], Suicide (J, Homicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
lk a up, ASSISTANT MEDICAL EXAMINER [7] j3-Dh at SIGRED 


EXAMINER'S We DEPUTY MEDICAL EXAMINER 
LLlattri9) ved ae mE & Zk Ze Address (Street, city, town, or county (2 AI me ve Me hid 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AL (Spec! : 
Va Gpeclty) GC Cees Moun, HOLL © 3 Ko, ' 


UK UAL GS M AD. 
Clara, Yad E 


24. FUNERAL DIRECTOR AODRES: 


PV reere Mots pialron aap. lore 1b Mee) 


i 
Page 5 may be 


2; and 3 to the funeral 


2 


in pencil in Item 18. Give Pi 
rs Office along wit! 


the Chief Medical Examine! 


please execute the certificate, writing the word “pending” 
director. Page 4 should be forwarded to 


retained for your files. 
TO FUNERAL DIRECTOR 
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the State Department 


and in any event within 72 hours after death. 


be used as a burial-transit permit. File pages 1 and 
cremation, or removal, 


rior to burial, 


Page 3 should 


of Health or its designated agent, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, roma Tee ‘ 
} ss 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH G13 


1. PLACE OF DEATH” 2. USUAL ieedhod (Where deceased lived, If institution: Residence before ee 


a. COUNTY ¢ a, STATI b. COUN 
(ID) ft WHE S MARYLAND [fees Ano! Queer Ariaie. es 
OWN (Ifoutsida corporata limits, write RURAL and glve nearest town) 


b. CITY OR TOWN (if outside corp rata Jimits, c. LENGTH OF STAY IN 1b |) c. CITY AR 


Ce. RURAL and ee town) all hu a De Rez xX iV ( (2 


Ca NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ars a. ea 


! ote ab. 3 Pini ce 


. NAME DF First Middla Last | 4, DATE Month Day Year 


festton Roloeek— Dand Dal tan Teo Fs 


. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. “AGE (in, years [IF UNDER 1 VEAR]|F UNDER 24 RRS, 


lAfi=. Whee WIDOWED [a4~ —_—oivorce ["] (201 ech 12. 1899 Se a bores bea pcg Dsl a 


10a, USUAL OCCUPATION (Giva kind of work done | 10b. ey Lia (pau OR Ae eh 12,1898 E ono or ape LoS 12. CITIZEN OF WHAT 


"Ce. oy mpeg ke even If retired) pp y? 
ks Fane B se qd FAemed Faem ae an aa me fe NA, 
am © Dll 


15. WAS Peat EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. | Zane Ue “AG 
(Ves, no, of unkown) eats a ee) hala 
vi 14.392-245 WAM, tt Mz, Me, 


18. CAUSE OF DEATH [Enter only ona causa ae. line for (a), (b), and (c).] INTERVAL BETWEEN 
PART i. aa WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2). Care cD Wa 

a 

/ DUE TO 

conditen Ht any, which fr 7 +o ere sit) Cay 
gave rise to Immadlate Lz Ze 

cause (a), stating the me 7 

underlying cause last. (). 2 Sect 
PART ||. OTHER SIGN) FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1() |19. PERFORMED 


MED? 
Pas 6 a cardial (ywpar?e ves) No Lay 
RNA\ 20b, DESCRIBE HOW INJURY OCCURRED. (Entey’nature of Injury In Part | or Part 1! of Item 18. 4 


PRIMARY or CONTRIBUTING im] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Homa,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL | et work [ ] 
21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection Jf], Inquiry [17 and in my opinion 
death resulted from: Natural causes [Xj, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
er CHIEF MEDICAL EXAMINER [_] 


SIGNATUR' M.D. ASSISTANT MEDICAL EXAMINER oO 2 eae 
DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


FRAME (tyes) ice es Ae dl “3. BAS Address (Street, city, town, or county) sae 4 ff. 


23a. BURIAL, Rasen 23b. ‘t THER: NAME OF CEM@fERY OR ad 234. Teo. (City, town or county) (State) 
ec 
“Biel Der 6, IFGE Aw Heme era ad 


q fh (5 TOR f 2 Grn, (\ st 12, i: aay BY “965 | # BB, ry Beat 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


md 


agate 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


¢ 
INVES 


Nnoe¢TA 
tt 
2 USUAL RES 
a. STATE 
MARYLAND 


rite RURAL and giv 


- 


earest town) 


EVIL 


b. CITY DR TOWN aE outside cor) eats limits, 


IDENCE (Where i lived, If Institution: Residence before stele 
b. COUN’ 
ce) fle s 
c. CITY OR TOWN ane ol iA om limits, write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 


pers. Pages 1 and 2 


Evy SC yes x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. on ADDRESS . 


executed within 24 hours after death. 


* OWA FARM 
g6 2 Ss. Lx ek Shee ves L] no 
3. NAME DF First Middle 4. DATE Month 2G Year 
DECEASED ta 
im or print) Srtels ste we | beam DEC, 19 6S 
5. 8. COLDR DR RACE | 7. MARRIED [] NEVER MARRIED [gy 8 DATE OF BIRTH 3.AGE Bi ee es 
Mate (ic, white wipoweo [] __ivorcen (DEL. 2'2., (Fo 6 fae ee 


fan and completely filled in by the funeral 


during most of 


ERe 


orking life, even If retired) 


At 


lease remove carbon pa| 


10a, USUAL OCCUPATION (Give kind of work done 


10b. i OF BUSINESS OR 


. BIRTHPLACE (County & State, or foreign Saini) 12. eH oF WHAT 


= 


f 


fi 


het ail Dex Qeeels 


13. FATHER’S NAME 14, MOTHER'S " 

> 

amve( _£ stew h es ae 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. 


INFORMANT 
’ 


-transit permit. Then 


Hour a.m. 
p.m. 


21. | certify that (1) (thi 


19, 


is hospital) attended the deceased from 


: $751 
saw the deceased alive a and that death occurred a 


wile, factory, street, office bldg., etc.) 


at work] 


Not While 
at work 


(Yes, no, or unkown) laa jive war or dates of service) 
Yes” | Wwe |210-29-Bice 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] + NERV aE BEV Een 
PART I, DEATH WAS CAUSED BY: _ 
IMMEDIATE CAUSE (2) Ae a7’ Vie as Jere Lat th 
2 DUE TO ae 
Cenditions, If any, which ©) Ke A 2 We ia Pe ae mw Pr a a & 
gave rise to Immediate DUETO Z ? 
cause (a), stating the ‘gi ro ar & 2/ 7 Le aS 
underlying cause last. oF Lyre RAS kK gS Me #4 7 
S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SS 
= 
S yves(] noL] 
AE 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
& | DR CDNTRIBUTING [-} CAUSE DF DI steers ee’ es : 
© | (IF EITHER, NDTI IEDIGAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Fa 
= 


“aS [6 tLe. 26 19 that (1) (we) last 


|, from the causes and on the date stated above. 


22a. SIGNATURE 


22c. SRVSICTATS = 7 


22b. DATE SIGNED 


| NAME (Type) 


ATTENDING MED, STAFF 
HYS. oes pirector [_] PHYs. g| 
st ADDRESS 


LEK”, evrle fk 


Page 4 may be retained by the hospital or attending physician. \. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph: 


23a. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page’3 should be detached for use as the bui 


REMOVAE (Specify) 


VR AIS (4) 
20m 1/65 


BURIAL, CREMATION, | S DATE THEREOF 


29 196 


a j, NAME ae CEMETERY OR ane 23d. LOCATION (Gjty, town or, awd 
> CS 


ADDRESS tA eK 'D BY REGISTRAR [ 25D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16833 CERTIFICATE OF DEATH ugth 


12, CITIZEN OF WHAT COUNTRY? 


U. 9. A. 


/ 
= E> = : 
ge 8. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dqceased lived, If institution: Residence before admission) 
5 2 
a 2 ¢. STATI AS b. COUNTY t 
§ sag Win Qnn42 > MARYLAND || _ Qupber Aten’ 
= Ue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ Fao write RURAL and ne es ares! town) Ava ~ Mm) Med 
SR ete (thaw wt VBuRare || x : 
2 Bae Y NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 3 if e. IS ee 
= ery | . ON A FARM 
SP ies: af be Ei be eatin ¢ +5 ves (] No [¥] 
3 San 3. NAME OF 5 Middle Lest 4. Baa |, Month ) Day Year 
Se 2 one DECEASED % Me. 
g : & {Type or print) & DEATH vy, ne 9 6s, 
oS 5s 5. SEX "| 6. COLOR OR RACE TE OF Bit _ F UND! EAR| IF UNDER 24 HR: 
4 = . 7. MARRIED [iz] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 Yi Bt 
22s : O l6 if last assy Months] Days | Hours | Min, 
x BS. wipowen [] _bivorceo [7] : Ye yn. 
5 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE Kabah & Stete, or ic country) 


ic 
it. Then please remove carbon papers. Pages 1 and 2 sh 


on during most cof working life, even if nea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give warerdatesofservico) 


- don 14. MOTHER'S MAIDEN NAME (g 
16. SOGIAL SECURITY a INFORMANT 


1218-01-96 Comrie Scol” Grrceenth leg . 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = ss INTERVAL BETWEEN 


INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: $0 Utes / Ae 
|, IMMEDIATE CAUSE (e) _Aircte prnerettek. £ {6,196 7 


13. FATHER’S NAME 


in any event 


ian. 


s that the death certific 


-transit permi 


f 


ante it any, which . na Kes: Aan, O91 Uneralee. 4 WUE bikin Al 


Sawa maabuutnta en, 


i 


to burial, cremation, or removal, and 


The law requii 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19, TREN NERE 
-. a Sat D? 
Ss 
ak ves [] NOW] 
a = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, I 20f. 1S So (County) (State) 
a Hour a.m, While __ Not While factory, street, dg., ote.) | 
FE ine 19 at work [_] gat work [_] 


2. 1 certify that (I} (this ho: 
saw the deceased alive on 


ig nd sar 19.52%? that (I) (we) last 
ete 9G ..., and that death occurred: at eM from the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE 
ATTENDING MED, STAFF |GNED- 
I 1 mp, | PHYS. me pinecror [_] PHYS. [] aa ie Ges" 


22c. PHYSICIAN'S, 22d. See SS. 
babe PRULAN AD. 


MPMI 5). n NTs TEL Klee STEVEN 
234, ug town tS or 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur’ 


be filed with the State Dept. of Health 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 43 a). Of/ CEMETERY OR oe 


y 
Ll Dalen ad, WES ER Poe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vr Als 
20M 5-63 


21. | certify that (I) (this hospital) attended the deceased d fromsSzee Y 20, 19 £5; to that (1) (ve) last 
saw the deceased alive on Pe @ 27 _ 19 €.5"and that death occurred atZ,26M, from the causes and on the date stated above. 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee CERTIFICATE OF DEATH 19 
‘3 Be = = 4 ; 
3 Bes 5 1. onic 2. peo RrEDENCE (Where deceased Ee oie Residence before admission) 
5B 233 Queen Anne MARYLAND Maryland Kent 
‘S = So b. cre nugt (lf See ea ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If is corporate Iimits, write RURAL and cD nearest town) 
Bs 
goes nurch Hitt 2 months Chestertown jy 25 
. 3 3 gn a NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pe 
ae A . < . 
“ S887 Colonial Arms Nursing Home Washington Ave. ves 1 wo [dx 
= 3s se 3. ce First Middle Last 4. pare Month Day Year 
Ee 09 (Type or print) M. Irene Livingood DEATH Lez a 2. 7 pes 
B 8e8 5. SEX 6. GOLOR OR RACE J 7, jARRIEDES] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (In years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Fey Months | Di Hi Min. 
S Eee female white | woowe Fy vivorceo-]| 12/6/1887 Pile eal 
2 44 10a. USUAL OCCUPATION (Give kindof work done| 10b. on we Paula OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 a during most of working life, even If retired) i COUNTRY? 
‘2 BSF Housewife Ohio 
s Sc8 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= . 
@ BEE Ag Ira W. Kline Laura Keller 
= ae a 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £2: Ss (Yes, mo, of unkown) ee “ie e 
2 235 218-48-876 Fred Livinggod Washington Ave. 
= beets 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
S.3as P ki Pose ‘AND DEATH 
Se "ART |. peat WAS CAUSED BY: 
EE pES is IMMEDIATE CAUSE ww At pceled Small Cerek epee Fikret 
$2 235 Rs 
2 Sa > DUE TO 
ge Conditions, If any, which 0) Far Aol pene eel Ay fp-e SC. le yOSs s rt pH 
S no gave rise to Immediate 
ss cause (a), stating the ( DUE TO 
=5 underlying cause last. (©). 
& g 5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. fee eae 
Es 1s Poe Owen Onr ed Popo me LO = Bwees cge ves] nok 
ey < be 
= & | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of Item 18.) 
a £ | OR Peal is SIM hee Es OF DEATH 
8 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
bad a Hour a.m. While Not While factory, street, office bidg., etc.) 
r= = m1. 19 at work] at work 
3 
2 
é 
ie 
2 
a 
z 
sh 
+ 
2 
oD 
< 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a, NATU, | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. _ PHYS. a Dinvoror C] Bs CI) /A2-2F- oF 
| 22c. NAME Caos) 22d. ADDRES: 
We a ee ea len Fee Le Jf 
23a. BRIE Be 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
vase” | Dec, 31, 1965 Mt. Hope Cem. Myerstown, Penna. 
a tle, ADDRESS d. 25a. REC'D BY REGISTRAR| 25b. pan Pe SIGNATURE 
VR A15 (4) Vo \ ? Chestertown, M | C E tery ta ee. 
at wo VV, — , oC 30 1965 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16935 CERTIFICATE OF DEATH 0317 


< 
eral 


$y 


22b. DATE SIGNED 


STROM rp Moe HOF | 12/7/65 


2 
3 ‘Ses T. PLACE DF DEATH USUAL RESIDENCE (Whee ceo Une 1 nition: Ree Before oan 
i Fae aepuNTy “Queen Anne astatttaryland »-COUNTY Qyeen Anne 
5 ets MARYLAND 
S ES aS b. etn eae our corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
an tl iH aresi 
g 228 Rural Sualersvitie 30 Yrs. || Rural Sudlersville 
3 =,2 
5 F 
eo: en d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
234 N 
SN Efe None one WT N 
= 
2 Sst 7‘ 3. NAME OF First Middle Last a DATE Month Day Year 
= a2 
= eke Cypeorprin) JOHN Alonza Mc Comas Bee yy ke 5 Wed 
3 5 
B Se: 5. SEX 6. COLOR OR RACE | 7. waRRieDC] NEVER MARRIED [-] | © DATE OF BIRTH AGE (in, Yoars | IFUNDER 1 VEAR [FUNDER 24 RS, 
3 < st birthday) (Months | Days | Hours | Min. 
3 Male White wipoweD [7] oworceo-]| 9-8-1895 70 yrs. | | 
s 1s; USUAL DECUPAT ON clve Kind of werkdone] 10b. Kin OF BUSINESS OR TX, BIRTHPLACE (Coundy & Stat,  frean com) | 12, CITIZEN OF WHAT 
2 * oO s' | iP apven lf ri ‘el ¥ 
aes etired Boiler Maker ‘est Virginia us 
gE a 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
= wos 
© SEE Henry Mc Comas No Record 
Sa Jp, WAS DECEASED FYER INU/'S-ARMEDFORCES? | 16. SOOTAL SECURITYNO. | 17. INFORMANT Aaaress 
c= ‘=o. 4 
§ Ree No” | esta Mc Comas Sudlersville, Md. 
s 
rs Zz pee | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Saas PART |. DEATH WAS CAUSED BY: ee SER ANDIOEATH 
BE UES ‘ IMMEDIATE CAUSE (a) _Gerebral Thrombosis 
$3 5ss A / DUE To 
gee55 Conditions, If any, which o_Arteriosclerotic C.V.Disease 
— Ise to Immediate 
BEY Sos Sibse_ (kite seat DUE TO 
_ tating the 
cee 3 iis cited «Generalized Arteriosclerosis 
S2ge ee ee 
SZ 2°56 & | PARTI DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
g = eee 
25323 |g Chronic Bronehitis ves] NO 
2555 & | 205, RECIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury In Part or Part IT of Tem 18.) 
a uo 
Sg 822 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Pd 
#2283 3 | 200. TIME OF TNIURY Worth, Day, Year | 200. INJURY OCCURRED | 208; PLAGE OF JURY (ome, far] 20%. (lly oF town) (County) (State) 
[=I Um a Hour a.m. While Not While factory, street, office bidg., etc.’ 
g2Se8 ee at work] at work L] 
Zs22e = 
B32 32 , 19 to. that (1) (we) last 
23s ; 
Esess ceased alive on 19.65, and that death occurred at 230M, from the causes and on the date stated above, 
xeeo > 
wo = 1 
@:: 5a3 
a2eos= 
BES .2 
EES 2 
at wi So — 
By 222 
meP es 
et Gea 
Se Ff 


My 
22t- SICIAN’S: 22d. ADDRESS 
! NAME (Type) 
23a. atl SEN AUN 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

FN) BUYgaere | 128-65 Templeville Templeville, Maryland 

Y Ful AL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ais a) e bv aee fasee c < 
Tea - ‘ tp aaa “wd, ohE 1 3 {965 


Se oy —- ee | — — aa > =— —_ a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 


w fl’ 16936 CERTIFICATE OF DEATH 20318 

£ 2 r 2 

Es T. ee a Toe 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

\ ( a. STATE b. COUN) 
73 é WES MARYLAND “Uber land. Poze’ A NWE 
2s b, CITY OR TOWN (if outside co pirate limits, c. LENGTH OF STAY IN 1b || c. CIT¥.OR IN (If Gitside corporate limits, write RURAL and give nearest town) 
2 2 write RAL ata glye, beara town) / p , la 
2 = hes & e weevil r= 

Bn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
a oy | ON A FARM? 
B= X 1132 Kidz ll Ane ves] no ET 


3. NAME OF First Middle Last 4. DATE Month r Year 
DECEASED 
moe Waltee Moeets |” tam Dec, 19 6 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working jife, even If retired) 


& Seis 
Siegeeee.” | thes Bike: ests, fi 


13. age NAME A 14. “Lal MAIOEN NAME 
fonne. (lees ae: tie 


15. WAS DECEASED EYER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. al 


(es, ya f yes give war or dates of service) 247-20 BOs rose ie aed fire 4 ; 


18. CAUSE DF DEATH [Enter only one cause per line for ‘oe (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } f) ONSET AND DEATH 


12. CITIZEN OF WHAT 


ASA. 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [P}-NEVER MARRIEO[—] |S DATE OF BIRTH 9. AGE (In years stomesrran IFUNDER 24 HRS, 
, cal O Lote: bir hag Months | Oays | Hours | Min. 
E wiboweD [-] oworcen ] BEOT, e124 35] 
106. KIND OF BUSINESS OR AL BIRTHPLACE (County 


ician and completely filled in by the funeral 


transit permit. Then please remi 
, cremation, or removal, and in an’ 


£ Siva nacte. 


] Gras 


i IMMEDIATE CAUSE (a). 


FRO OUE TO G, | 
Cenditions, If any, which (b) 
gave rise to Immediate ar 
cause (a), stating the DUE TO (ae b i F Pores Pucks) 
underlying cause last, {c) Up Wee v 2 —— 


frercinn’s Tohn a S Hl TF ore wat 22, NBDRESS , Macy rae 


23a. BURIAL, nee ml 23b, DATE THEREOF 23c. NAME OF Mie, ERY OR ain MAT RY 23d. A lbot ot Clog tt — or county; 
peclfy) 1, ‘i le 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
8s 
3 
g 
3°38 
£322 
Base 
gece & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO 10 THE TERMINAL OISEASECONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
as EE 
S375 & ves—} nol] 
= 2= = 20a. ACCIDENT WAS UNDER ENG) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ate & | OR CONTRIBUTING [7] CAUSE 
goa. © | (IF EITHER, NOTIFY MEDICAL FaaMiNeR) 
2g 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss lte a Hour a.m. While Not White factory, street, office bldg., etc.) 
B228 = at work |_| at work 
a 
3 ze 21. | certify that (1) (this hosnitad attended the deceased fro 1966_, to , 19.25, that (1) (we) last 
= s 
Bees saw the deceased alive 19.6%, and that death occurred at2 , from the causes and on the date stated above. 
& Sees 22a, SI R | 22. DATE SIGNEO 
2 3 ATTENDING ge STAFF 
2523 a v2 M.D. RI Otero Cove, 
e255 220. PHYSICIAN'S 
 vBS5 
2223 
aoots 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


EA ANAL od ary 


ai TO! faublAm,,(l ADDR’ fo, 
jis lub frm, 


eK, 


25a. REC’O ee a lBo ‘25b. alt 


VR AIS (4) 


20M 1/65 Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


h, 


16937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2449 
~ PLAGE OF DERTH 2. USUAL RESIDENCE (wre seed Ted, TF iin: Reece bef aso) 
Queew/ AWA E MARYLAND tea YARY LAND as! ee al =i 


b. CITY OR TOWN (if outside cor Pic Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, writé RURAL and give nearest town) 
write RURAL and give nearest town, 


AS of Yj Lhe GRrasonWiire 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. : ee 
RM? 


s 1, 2, and 3 to the funeral 
form PM3. Page 5 may be 
with the State Dep: 
ithin 72 hours afte 


. 


fe Pa 


Oa. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ves{_} nok 
3 ae First i Middle Last 4. Hag Month Day Year = 
Qipeormnn ANNA EuzABeTH O'Down eu bam DecemBeR 2 96S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE fie IFUNDER 1 YEAR || FUNDER 24 HRS. 
FemALe Wr n a TE wiboweD 5] pivorceD [J Jan. 2b r \ 89 { es | Days | Hours | Min. 


12. CITIZEN OF WHAT 
JUNTRY? 


10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn con 
INDUSTRY 


eWLEE *X Mary LAND 


fice along with 


cavont Wesiey Heaney |"Sucan Jane Bevarl 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUR 17, INFOR' Goer 
(Yes, no, or unkown) be gg gt cal Any i } ly 
AX Mes. Atvin, Horpen= Ceasony ute Mp. 
18. GAUSE OF DEATH [Enter only oe cause per line for (a), (6), and (c).1 Eee Bean 
PART |. DEATH WAS CAUSED 
| iota CAUSE (2) Co lm on Oe eC ufhepe | ttm 
RA 
ia’ DUE To 


Conditions, If any, which w_ArZre stherere Cardo Yasesle 


gave rise to Immediate 
cause (a), stating the ( UE TO 


underlying cause last, re ots Case JEeE 


he word “pending” in pencil in Item 18. Give 


he Chief Medical Examiner's 01 
‘ior to burial, cremation, or removal, and in an 


This certificate should be executed within 24 hours after death. If any si Meso, 


Page 3 should be used as a burial-transit permit. File pages; 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to t 


; a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)(|19. yee ted 
PILL, Yd fe Jr? MeL tas ves [ ] not 

20a. EXTER! CAU. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

PRIMARY {] or CONTRIBUTING o 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 
mh. 19 ariworalalamuvar eal 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |, Inquiry, and in my opinion 

death resulted from: Natural causes Accident [], Suicide [_], Homiclde ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


lease execute the certificate, writing tl 
of Health or its designated agent, pr 


TO DEPUTY x. EXAMINER: 


director. 
retained for your files. 
TO FUNERAL DIRECTOR: 


pl 


ACTUAL : 
SIGNATURI a. mip, ASSISTANT MEDICAL EXAMINER [_] LE ogee 
EXAMINER'S Me r DEPUTY MEDICAL EXAMINER 
NAME (Type) ‘ AN AK fa) Address (Street, city, town, or county) slid (aa sail 
5 Ten Geet | 23b. DATE THEREOF 23c. | NAME OF CEMETERY OR CREMATORY fa eee (CY; town or ad — 
ecify) 
pimaire | pec, + | Cuesree FIELD ee YILLE 
z 2a, RED 6 oN 


‘UNERAL og Gheeaa aes Au that! . 25d. pes pele 


BEC weC 1 3 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


2022 CERTIFICATE OF DEATH 0320) 
1 eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Queen Anne a. STATE Maryland b.conTQueen Anne 


she 
s ay 
28s 
=I a) 4 
aahte 
Se MARYLAND: 
Sas b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pag ie RURAL and gly ‘est town) \ 
528 Wests BURG are ye VS x Stevensville 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ee ee 
=a { 
eee X ves] no 
See 
SSS 3. NAME OF First Middle Last 4. DATE Month D: Year 
38% DECEASED 
ah2 DECEASED.» Ann Elizabeth Potts ow December 9 ,, 65 
5o8 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH SARE (ih, years [IFUNDER 1 YEAR IF UNDER 24HRS. 
{ 7 Mt Min. 
rey Female | White winoweo-] _oivorcen pk] May 16, 1903 62 Rei ene | Al gee 
= Se 10a, USUAL OCCUPATION (lve Kind of work gone) 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, o foreign country) | 12. CITIZEN OF WHAT 
= el 
age Restauranteur Stevensville, Md. USA 
£ oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me Ralph E. Lane Estella Shawn 
=e r 
ih 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
2 (Yes, no, or unkown) | (If yes vive war or dates of service) 
BE Yis-(b-30r Henry P. Lane--Stevensville, Md. 
o = 
pay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Uae ea 
~o PART |. DEATH WAS CAUSED BY: (TEE NOSE. oy TA 
eae |_| IMMEDIATE CAUSE (a) ee 19 Freee, 
ie 127 DUE TO b 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes {["] NO 


ificate has been si; 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (>) CAUSE OF DI 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While cone Whlie factory, street, office bidg., etc.) 


p.m. 19 at work at work 
curred at_S_#°M, from the causes and on the date stated above. 


21. | certify that (I) hers ital) attended the deceased, fro 
saw the deceased alive on. V. and that death 
f 22b. DATE SIGNED 


19. 
a no SE ry Sinn C1 BA Blo jes xe 
ADDRESS 
_SteeHen p. bis | EASTON MARYLAWE 


23a. BURIAL, CREMATION,| 23b. -DATE THEREO| 2 NAME OF CEM OR CREMATORY 23d, ATION (City, town or_county) (State) 
REMOVAL (Specify) | Dee ° ae) | Stevens he tevensville » Maryland 


“Elgen h hona) omen, was [SEZ BOL p me 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this cert 


196% _, to 19.427 that () (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
director, page 3 should be detached for use as the bur! 


VR AIS an 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1694 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


20e. PLACE OF INJURY (Home, farm, 
factory, street, o' . 


Hour a. ffice bldg., etc.) 


Pp. at Peek lala s smn il 


21. I certify that (1) (this hospita) attended the deceased st ea dr 
saw the deceased alive ot 19 and that death occurred al Sali causes and on th 
22a. SIGNATURE P F 
22c. PHYSICIAN'S ’ 

| NAME (Type) slalee oc _/ hf 


hat (1) we) last 


te stated above. 
22b. DATE SIGNED 


ATTENDING 
PHYS, 


STAFF 
Mo. Dintcror CL) PHYS. = 


ut |. = p x 


Ba 
a2 
ca 
ve 
Cie. 
25 
She 
. 2 
s= 
ra 
uo 
oe 
r= 
83 
ried 
sa 
2 
28 
cacy 
Ze 
BS 
= 
oe 
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D.* 
2 aes CERTIFICATE OF DEATH 192] 
3B 2E8 iy } 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a3 % a. STATE b. COUNTY 
5 ots Queen Anne ania Maryland Queen Anne 
te +e os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i ee ee write RURAL and give nearest town) 2 1 
g 23 Rural Sudlersville yr: X Rural i 
a. 3 on ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e ae 
= 232") : } 2 
NS Eas / None : None fl_nol] 
iy, YES NO 
i= > sf 
SB 2 Be 3. NAME OF First Middle Last 4, DATE Month Day Year 
= Ber q 
= ke {Type or print) Frederick C. Weitz beatH 12-20 1658 
z Be 2 5. SEX 6. COLOR OR RACE | 7. MARRIED Ge} NEVER MARRIED[] | & OATE OF BIRTH 9. AGE {in ans IE VADER YEAR pEUNDER 2ST 
3 . 
BS EE2 Male Cau. wivowen -] —_oworceo-]| P~L2-1891 as si | 
2 “= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN | OF WHAT 
% 25 durl el ae of working life, even If retired) wis 
e385 © Mechanic Sek New Fork UeS.A. 
a £S5 13. TES NAME 14. MOTHER'S MAIDEN NAME 
2 Sc 
S 
= Bee Frederick Weitz Theresa Goetz 
srs 
& iets oa ECE ABD PER INU-S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= Sts or unkown, yes give war or dates of service! : - 5 
3 SEe N | Unknown Lilliah Weitz Sudlersville, Md. 
22s 
= & os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ¥ AC BEEN 
ee Fes PAO Ey Cae Ze ebay tia el. dL, it 
— 25 a) a 
ss Ub? if 
£3 235 TAAI DUE To 
wn a at 4 a 
seo Cenditions, If any, which ©) i 2 Lathe, 
3S s ave rise to immediate ties 
g23 fauso (a), stating the ¢ DUE TO D> 
= i underlying cause last. (c) \ (OD sae 
BES & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE RERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS? AuLrs 
eo. @ & ¥ ? 
oo 3 rd = - 
£58 Sl é 4 yes] Nog-] 
zs = | 20a, ACCIDENT WAS UNDERLYING 206. Bi TTY SCCURRED. (Enter nature of injury tn Part I or Part IT of Item 18.) 
=a & | OR CONTRIBUTING [] CAUSE OF DEATH 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 z 20c. TIME OF INJURY Month, Day, Yea id. INJURY vane 20f. (City or town) (County) (State) 
a a a 
222 = 
r=} <= 
gee 
Ess 
Pre 
[= ce 
Sa 
a 
= 
ae 
i 4 
— oc 
& a 
“2,2 
o % . - 
Ears 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of odunty) 
ecl 
ever’. | purvagre™ | 12-23-65 Greensboro Greensboro, Md. 


25a. REC'D BY REGISTRAR 


oC 27 1965 


25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 1/65 \ 


24. AL DIRECTOE \ ADDRESS 
a Ma Greensboro, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wrt 


yagrye 
e em 16960 CERTIFICATE OF DEATH 2322 
s 8 za? Bat cnt v3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
en y f b. 
5 2s Queen Anne's County abiteno *fdryland tien Anne 
4 a 8 4 b. i a tf oye parte mits, c, LENGTH OF STAY IN 1b || c. CITY OR DA outside corporate limits, write RURAL end give nearest town) 
2 
ee .F.D.71 Ches en wa Lifetime R.F.D.#1 Chestertowm, Maryland 
r gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i; STREET ADDRESS 6. 1S RESIDENCE 
=e 
S S88 Xx At Home ves {_] wold 
Ss 3 se arg RAME OF First Middle Last 4, DATE Mon Ye 
EI 4 4 DF 
= Ee (Type or print) Hallie Wilson DEATH 13/ Te 19 © 
B Eafe 5. SEX 6. COLOR OR RACE | 7, MARRIED [4] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
3 oom : 6/9/ | last birthday) lwonths | Days | Hours | Min. 
3 Female Colored | wows [] pivorceD /7F1 3 a | 
os ie 10a. USUAL OCCUPATION (give Kind jot work fone 10B. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fordign country) | 12. CiTIZEN OF WHAT 
one abor | Various Queen Anne's County |U SOUR’ 
B ce 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= . 4 
© HEE William Wilson lydia Elloitt 
8 S Op, Was DECEASED FERN U's-ARMEDFORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT nares RV E.D FL a 
= Oo iy jive war or dates of service, 2 
| ¢ No 2/9-07- 668% |Galen Wilson Chestertown, Marylan 
= 3 18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).1 SBUSET AD DEATH 
= PART I, DEATH WAS CAUSED BY: 7 43 
se s yy IMMEDIATE case i@_oystemic lupus erythematosis z year 
= 3 / \ DUE TO 
3 Conditions, If any, which (0) 
3 gave rise to Immediate 
3. cause (a), stating the ( DUE TO 
underlying cause last. (0). 
PART lt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTDESY 
yes[] NO 


20a, ACCIDENT WAS UNDERLYING 

OR CDNTRIBUTING [7] CAUSE OF DEATI 

(IF EITHER, NOTH IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF TERT farm, 
While — Not white O factory, street, office bidg., etc.) 


. 19 at work at work 
21, | certify that (!) (this hospi) attended the deceased from. , 19. to 2 2-18 5 that (I) (we) last 
saw the deceased alive I efile 19 ©2 , and that death occurred at _L_A™M, from the causes and on the date stated above. 
22a. SIGNATU) 22b. DATE SIGNED 


uo, MEG MP ron ME Ol Jan /3- GS 


22c. PHYSICIAN'S 22d. ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicl, 


Fs MMECPORGbert W. Farr M.D. | Chestertown, Maryland 
£ 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
¥ Brie” |12/15/1965 | Mt. Pleasant Cem. Near Millington, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Dd Chestertown, Md. EC 1g 1965 


25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


